William Towns, President

ROSELAND MEDICAL DISTRICT COMMISSION Leon Walker, Vice President

Carl Jenkins, Treasurer
Tiffany Hightower, Secretary

Biennial Report

March 1, 2019

45 West 111t Street | Chicago, lllinois 60628 | [773] 995-3000




William Towns, President

ROSELAND MEDICAL DISTRICT COMMISSION Leon Walker, Vice President

Carl Jenkins, Treasurer
Tiffany Hightower, Secretary

Table of Contents

I.  About the Roseland Community Medical District (the “District”)
II.  Highlights of 2017/2018

Appendices
I.  Memorandum of Understanding (MOU) with Far South Community Development Corporation
(Far South CDC)
II.  Existing Conditions Report MOU Engagement with the Chicago Metropolitan Agency for
Planning (CMAP)
lll.  Smith Group, JJR Draft Vision Plan
IV.  Chicago Transit Authority (CTA) Red Line Extension Plan
a. Red Line Extension Open House Exhibit
b. FTA News Release
V.  Local Resources
a. Reconstitution of Special Service Area #71 Business District Designation
b. Neighborhood Opportunity Fund Program for Small Businesses
c. Federal Opportunity Zones — Map
d. 107" Street Tax Increment Financing (TIF) District — Map
e

Small Business Development Center — Coverage Area

45 West 111t Street | Chicago, lllinois 60628 | [773] 995-3000




William Towns, President

ROSELAND MEDICAL DISTRICT COMMISSION Leon Walker, Vice President

Carl Jenkins, Treasurer
Tiffany Hightower, Secretary

Roseland Community Medical District (“District”)

On August 5, 2011, the State of Illinois created the 100-acre Roseland Community Medical District
(“District”), which provides for the creation, maintenance, and expansion of health care and other
related facilities to study, diagnose, and treat human ailments and injuries. The District is anchored
by the “New” Roseland Community Hospital (“RCH” or the “Hospital”’), whose emergency room is
often the first stop for medical services for the community, and where patients are treated for
illness ranging from a simple cold to severe health issues such as heart disease or gunshot
wounds.

With over 500 employees, the Hospital is the largest employer in Roseland and is located at the
center of the community. The Hospital serves over 21,000 patients annually in the emergency
room alone. Further, RCH is the first responder for the Port of Chicago at Calumet Harbor, and for
the newly created Pullman National Park, both of which are located just east of the Hospital. The
Hospital functions as a critical safety net to an undeserved area of Chicago and is an economic
asset to both the community and to the city at large. The District hopes to fortify this safety net and
expand critical healthcare services for the South Side of Chicago an area often overlooked by
major healthcare institutions.

The Community Hospital is the South Side of Chicago’s integrated and coordinated healthcare
choice, where professional caregivers provide guidance on the path to recovery and overall
wellness. RCH combines specialized expertise of a large hospital with the personalized attention of
a smaller setting. RCH provides a full spectrum of pediatric and adult care service for primary to
family medicine to advanced specialty to care. RCH specialties include:

¢ Anesthesia e Gastroenterology

e Mammography e Pathology

¢ Adolescent Behavioral Health e General Surgery

¢ Mobile Dental Vehicle e Pulmonology

e Cardiology e Infectious Disease

¢ Neurology e Radiology

e Emergency Medicine e Internal Medicine

e Obstetrics & Gynecology e Vascular Surgery

e Family Medicine e Laboratory

e Pediatrics e Wound Healing Clinic

RCH was opened in 1924 with the intention of providing medical care for the Far South Side of
Chicago. There are currently 135 credentialed physicians employed by RCH and over 500 total
employees. RCH maintains 134 licensed beds, of which 95 are current operating. With a Level IlI
Emergency Department, the Hospital is a critical health care provider for the greater Roseland
community. The Hospital's Emergency Department is the 7™ busiest in the city. In 2013, the
Hospital took in 21,960 E.D., had 15,037 outpatients, 4,648 inpatients, 282 deliveries, 26,627
radiology procedures and 986 mammograms.

Roseland Community Medical District Commission (“Commission”)
The District is governed by the Roseland Community medical District Commission (“Commission”),
which was created by 70 ILSC 935/1 (the “Act”) and whose general purpose is to:
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1) Maintain the proper surroundings for a medical center and a related technology center to
attract, stabilize, and retain within the District hospitals, clinics, research facilities,
educational facilities, or other facilities permitted under the Act; and

2) Provide for the orderly creation, maintenance, development, and expansion of (i) health
care facilities and other ancillary or related facilities that the Commission may from time to
time determine are established and operated (A) for any aspect of the carrying out of the
Commission’s purposes as set forth in this Act, (B) for the study, diagnosis, and treatment
of human ailments and injuries, whether physical or mental, or (C) to promote medical,
surgical, and scientific research and knowledge as permitted under this Act; and (ii) medical
research and high technology parks, together with the necessary lands, buildings, facilities,

equipment, and personal property for those parks.

Roseland Community Medical District Commissioners

The Commission consists of nine (9) appointed members and three (3) ex officio members. Three
(3) members were appointed by the Governor. Two (2) members were appointed by the Mayor of
the City of Chicago. Two (2) members were appointed by the President of the County Board of
Cook County. Three (3) ex officio members appointed by statute. According to the Commission’s
by-laws, the Commission may not transact business at a meeting of the Commission unless there
is a quorum of at least seven (7) Commissioners present. Most of the quorum is needed to adopt

any motion or resolution.

Appointed Commissioners

William W. Towns, President (appointed by Cook County Board President)

Term: 2/4/14 — 12/31/16 (Expired)

Leon I. Walker, Vice President (appointed by Governor, State of Illinois)

Term: 1/31/13 — 12/31/15 (Expired)

Cael Jenkins, Treasurer (appointed by Governor, State of lllinois)
Term: 1/31/13 — 12/31/13 (Expired)

Tiffany Hightower, Secretary (appointed by Mayor, City of Chicago)
Term: 5/31/16 — 12/31/18

Regina Porter, (appointed by Governor, State of 1llinois)
Term: 1/31/13 — 1/31/14 (Expired)

Ciere Boatright, (appointed by Mayor of Chicago)
Term: 5/31/16 — 12/31/17

Shirley Bomar-Cole, (appointed by President, Cook County Board)
Term: 5/6/14 — 12/31/15 (Expired)

Louis Moo-Young, (appointed by President, Cook County Board)
Term: 2/4/14 — 12/31/14 (Expired)
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Tim Egan, (appointed by Governor, State of lllinois)
Term: 2/1/15 — 2/1/16 (Expired)

Ex Officio Commissioners

Jim Schultz, lllinois Department of Economic Opportunity (Appointed by Statute).
Joseph Harrington, lllinois Department of Public Health (Appointed by Statute).
To be determined. lllinois Department of Human Services (Appointed by Statute).

Roseland Community Hospital Medical District Advisory Committee.
Salim Al-Nurridin, President, Healthcare Consortium of Illinois
Abraham Lacy, Executive Director, Far South Community Development Center.

A District of Opportunity

Located on Chicago’s Far South Side, the Roseland community area has struggled with
disinvestment since the early 1970s when the community’s manufacturing base eroded. Although
some pockets of Roseland have significant issues with crime and abandoned buildings, a variety of
existing partnerships and initiatives have been formed to stabilize the community and redevelop
vacant homes within the neighborhood. Most residents in Roseland are committee, long- time
homeowners, However, like many inner-city minority communities, recent economic issues have
hit Roseland hard, including the foreclosure crisis. The neighborhood is comprised primarily of
African American (96%) residents and struggles with unemployment (19.7%). The Roseland
community is a Naturally Occurring Retirement Community (NORC), with approximately 25% of
the residents over the age of 65, compared with 10% citywide.

Roseland is classified as a medically-undeserved area by the Health Resource and Service
Administration. Roseland residents face several health disparities, including hypertension and
obesity. In Roseland, most patients seeking treatment are uninsured or Medicaid-eligible.
Roseland, which is next door to the traditional heavy manufacturing community of Pullman, suffers
from an epidemic of asthma and asthma-related ailments. Despite these compilations, the
Roseland Community Hospital has continually operated in the neighborhood since 1924. The
District was created to help sustain the Hospital and improve healthcare for nearly 250,000
residents of the City of Chicago and near south suburbs. For most of the residents, the Hospital is
the only hospital within a five-mile radius.

One of the Hospital’s first priorities is the creation of the new Center for Breathing Easy which will
help combat the community’s high asthma rates. The Center for Breathing Easy will help to service
the needs of nearly 30% of the children in the Roseland area who have asthma. Between 2011
and 2013, Roseland’s emergency room took in 22% of all asthma-related ER visits in Chicago
according to the Mobile C.A.R.E. Foundation Moreover, Roseland spent more than $1.2 million
annually providing asthma- related care to children during preventable emergency visits. The
Center for Breathing Easy will also provide outpatient care to people dealing with other forms of
respiratory issues other than asthma, including smoking cessation services.
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Highlights

= The Commission entered a Memorandum of Understanding (MOU) with the Far South
Community Development Corporation (Far South CDC) in November 2017. The MOU enables
the Far South CDC to develop and manage the administrative and fundraising functions for the
Roseland Community Medical District (RCMD).

» Far South CDC, on behalf of RCMD Commission, applied and received Chicago Metropolitan
Agency for Planning (CMAP) Local Technical Assistance (LTA) program designation to
develop an Existing Conditions Report (ECR) for the District in April 2018 through April 2019.
The report will prioritize the main issues of the corridor and surrounding community, formulating
a plan of action including assessments of mobility, land use, and development potential, as well
as community engagement and visioning. Key themes of the final report will include mobility,
land use, and economic development.

The planning process consists of four phrases to be completed over twelve months. Phase one
assesses existing conditions of the neighborhood, including data analysis and research. The
second phase will focus on gathering input about the community’s past, present, and future
planning priorities. CMAP will conduct interviews with community stakeholders who are critical
to the development of the corridor. In phase three, initial recommendations will be created and
vetted with Far South CDC staff, project partners, and other key institutions. The final phase
will include report creation, community feedback, and discussion of report implementation. For
more information, please visit: https://www.cmap.illinois.gov/programs/ita/roseland.

* Red Line Extension receives $1.48M FTA grant: The CTA’s proposed Red Line Extension
(RLE) project received a $1.48 million grant through FTA'’s Pilot Program for Transit-Oriented
Development (TOD) Planning for comprehensive local planning efforts. Comprehensive
planning funded through the program will examine ways to improve economic development
and ridership, foster multimodal connectivity and accessibility, improve transit access for
pedestrian and bicycle traffic, engage the private sector, identify infrastructure needs, and
enable mixed-use development along the RLE corridor. The 111" Street & Stewart will have a
proposed CTA Red Line Station.

» In 2018, Special Service Area District (SSA) #71 reconstituted and expanded its service base
and programs that overlaps RCMD. Businesses within the District will be able to qualify for
Facade Enhancement Program grants, decorative banners and holiday banners, security
services, and landscaping services.

*  From 2016 to present, Mayor Rahm Emanuel implemented reforms to the City’s Zoning Code
to ensure that the growth of downtown drives equitable development throughout the City.
These changes leverage new development in and around the Loop to generate funds that will
catalyze investment on Chicago’s West, Southwest and South Sides. The Neighborhood
Opportunity Fund receives funds from that downtown development to support commercial
corridors in Chicago’s underserved neighborhoods. Business and property owners may apply
for grant funding that will pay for the development or rehabilitation of real estate and projects
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that support new or expanding businesses or cultural assets. Businesses within the RCMD can
apply for the program of up to $250,000.

= The City of Chicago recommended 133 census tracts — out of more than 500 eligible tracts in
the City — to the State of Illinois for designation as Opportunity Zones, as well as two
additional tracts that make up the former Michael Reese Hospital site. The selection of the 133
census tracts focuses on areas of the city in greatest need, using data from the 2011-2015
U.S. Census Bureau’s American Community Survey (ACS). The City used the following
factors to select the tracts:

o Unemployment rate of 20 percent or more

o Median family income of less than $38,000, which is approximately 50 percent of Area
Median Income

o Poverty rate of 30 percent or more

The City consulted with aldermen to confirm that the identified tracts within communities with
these three qualifying factors were also the tracts that had the most investment potential. In
certain limited instances, eligible tracts from within the same community in which economic
development activity is underway or which eligible tracts are adjacent to a tract in which
development is underway were strategically exchanged. 60% of the RCMD is covered by the
Opportunity Zones.

= |n 2017, Far South CDC was designated by the lllinois Department of Commerce of Economic
Opportunity (IL DCEO) as an lllinois Small Business Development Center (SBDC) and
International Trade Center (ITC). The SBDC and ITC provides small business assistance to
entrepreneurs and existing businesses in low-to-moderate income areas on Chicago’s south
side and south suburban Cook County, including the RCMD area.
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CMAP Local Technical Assistance Program
Memorandum of Understanding between CMAP and Far South CDC
May 31, 2018

Please note: “LTA staff” means CMAP staff assigned to work with local governments and
community groups as part of the Local Technical Assistance program.

1. CMAP / applicant relationship

e CMAP shall assign staff to work with local entities and the community as part of
the Local Technical Assistance program.

e Applicant shall assign a lead person to be the main point of contact for LTA staff.

e CMAP staff will report on the overall scope of work and day-to-day activities to
the applicant. Assigned staff are CMAP employees and CMAP is responsible for
evaluating their performance.

e CMAP management, in addition to the CMAP staff assigned to the project, may
periodically check-in (frequency to be determined based on need) with applicant.

e CMAP is responsible for assigning relevant LTA staff to work on the project
(based on availability, skills, familiarity with the applicant community, and
applicant preferences).

* Applicant understands that CMAP assistance is provided as a means of
advancing the implementation of the GO TO 2040 Plan as the long-range
regional comprehensive plan for the seven-county Chicago region, encompassing
Cook, DuPage, Kane, Kendall, Lake, McHenry and Will counties, as well as
priorities that are part of the ON TO 2050 plan that CMAP is developing.

2. Access to resources

* LTA staff will have full access to CMAP data and other resources, including
specialized CMAP staff (for advanced mapping, data, outreach, communications,
and/or topic-specific expertise).

e The applicant will provide access to relevant staff who will need to be involved
in the project, and will ensure that they allocate sufficient time to the project.

e The applicant will provide access to all relevant internal data, reports, and other
information necessary to successfully complete the project.

* The applicant’s leadership (key staff, board members, other decision-makers)
commits to participate in the project and allocate sufficient time at meetings to
ensure due consideration so the project is successful.






